
    

APPLICATION FOR EXEMPT INSTITUTION LICENSE

CITY OF BOULDER, DEPARTMENT OF FINANCE
P.O. BOX 791

BOULDER, CO 80306
303/441-3050

License Fee $25.00,  Make Check Payable to the City of Boulder.

Name of Business ________________________________________________________

Address _______________________________________________________ 
                 
City, State & Zip Code _____________________________________________________

Mailing Address if different _________________________________________________

City, State & Zip Code ____________________________________________________ 
 
Phone Number ___________________        Contact Person _______________________

Form of business __________________       Date of IRS 501(c)(3) Letter ____________
 
For Office Use Only:

Approved     Denied            Account Number ______________    Date ______________

"I declare, under penalty of perjury, that this application has been examined by me and
the statements made herein are made in good faith pursuant to the City of Boulder tax
laws and regulations and to the best of my knowledge and belief are true, correct and
complete."

Applicant's Signature ______________________________________________________

Title _________________________________    Date ____________________________

Please note that a copy of the exempt entity’s IRS 501(c)(3) letter must be remitted
with this application.  Remit the application, IRS letter and a $25.00 check, for the
one time application fee, to the above address. 
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